
SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)
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Date of Receipt

Name of Employer Occupation
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FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)
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Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation
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FEC ID number of contributing

federal political committee. C
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Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

2600

2600

2600

2600

500

LA

LA

736 Hazelwood Drive

726 Moss Point Road

4830  Line Avenue

500

Fleming For Congress

71106-1530
Transaction ID : A-CF13856

71106-7225

LAHeflin

Shreveport

Shreveport

Information Requested

William A. Robinson Trust

Transaction ID : A-CF13816
71039-3146

Transaction ID : A-CF13773

Highland Clinic

13

03

02

5700.00

2016

59

2016

2016

Image# 15951128136

03

02

02

130

# 135

Dr. Willard F. Washburne

2015

2015

Mr. Steven G. White Sr.

2015

Mrs. Kelly Warren

Information Requested

Physician

Business Manager


